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ABSTRACT

racial justice and socio-demographics. We compared responses of the
experimental versus control condition overall and stratified by race-
ethnicity.

Population Studied: 1,353 New York State residents recruited
through the survey firm Qualtrics between November 23-December
8. Black and Hispanic respondents were oversampled producing a
sample of 429 NH Whites; 443 NH Blacks and 481 Hispanics.
Respondents were drawn from both Downstate (43%) from
Upstate (57%).

Principal Findings: We find no effects of the prime on respondents'
intention to vaccinate against Coronavirus altogether and interacted
with race-ethnicity. We explore correlates of vaccine hesitancy and
find that while African-Americans are more vaccine hesitant than
other race-ethnic groups, identifying politically as an independent,
being female and watching alternative news media are each stronger
predictors of hesitancy. Qualitatively examining reasons for hesitancy
or confidence, we find that conspiracy beliefs do not figure promi-
nently in people's vaccine hesitancy, but rather more quotidian (and
legitimate) concerns about the speed of the development process and
generalized lack of trust in the political and scientific institutions pro-
ducing the vaccine contributing to a desire to “wait and see.” These

themes cut across race-ethnic groups.

Conclusions: We conclude that strong hesitancy views may be rela-
tively fixed and difficult to change at least with simple messaging cam-
paigns among a segment of the population that holds longstanding
deep-seated skepticism towards established institutions (justified or
not). Nor, do simple messaging campaigns animate racial resentment
in out-groups in a way that will influence their behavior. Rather, wea-
ker hesitancy views may give way to willingness relative quickly as
more people take the vaccine.

Implications for Policy or Practice: While vaccine hesitancy is consid-
ered to be a major barrier to widespread uptake of the Coronavirus
vaccine, especially among African-Americans, our results suggest that
it is a relatively small portion of the population that is hesitant, but
that “more than messaging” will be required to influence behavioral

intentions to vaccinate.
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Research Objective: Colorblindness is an ideology or worldview that
minimizes the role of systemic racism in shaping outcomes for people
of color and attributes racial disparities to the bad choices and poor
behavior of racial minorities. Physicians who adhere to a color-blind

ideology may be less likely to critically interrogate the role of racism in

shaping health outcomes, and, therefore, less likely to challenge race-
based treatment guidelines. The purpose of this study is to determine
if colorblindness is associated with the use race in medical decision-
making.

Study Design: This is a cross-sectional analysis of survey data. Our
online survey included demographic questions and two validated sur-
veys: the Color-blind Racial Attitudes Scale (CoBRAS) and the Racial
Attributes in Clinical Evaluation (RACE) scale. CoBRAS measures
colorblindness using three continuous subscales to measure respon-
dents' unawareness of (1) racial privilege (scored 7-42); (2) institutional
discrimination (scored 7-42) and blatant racial issues (scored 7-36).
Higher scores indicate a lack of awareness and thus higher levels of
colorblindness. The RACE scale (scored 0-28) was used to determine
the extent to which physicians used race in medical management,
with a higher score indicating a greater use of race. Multivariate
regression analyses were used to assess the relationship between a
color-blind racial ideology and the use of race in medical decision
making.

Population Studied: In September 2019, the survey was sent to the
2039 members of the Minnesota Academy of Family Physicians
(MAFP). MAFP membership includes active and retired family medi-
cine physicians, family medicine residents, medical students and
“other members” (honorary, inactive and supporting members). Only

family medicine physicians and residents completed the survey.

Principal Findings: Our response rate was 14% (267/2039). Higher
CoBRAS scores were associated with an increased use of race
(B = 0.05, p < 0.01), after controlling for physician age, gender, race,
location of training and practice characteristics. Of the three CoBRAS
subscales, only unawareness of institutional discrimination was signifi-
cantly associated with an increased use of race (p = 0.18, p = 0.01),
after controlling for the aforementioned covariates. Additionally, phy-
sicians under 40 years of age, who worked in urban clinics, or had a
clinic population consisting of at least 70% racial/ethnic minorities
were significantly less likely to use race in their treatment decisions
than physicians who were 40 years of age and older, worked in rural
clinics, or had a clinic a population consisting of less than 30% racial/

ethnic minorities, respectively.

Conclusions: Physicians who adhere to a color-blind racial ideology,
particularly those who deny institutional racism, are more likely to use
race in their screening and treatment decisions.

Implications for Policy or Practice: In July 2020, American Academy
of Family Physicians adopted a policy advising against the use of race
in medical decision-making. As the use of race may be due to colo-
rblind racial ideology, and therefore due to a poor understanding of
how systemic racism affects health, more physician education about
racism as a health risk is needed. Additional research is also needed to
evaluate physician motivations and beliefs as it relates to race-based

medical guidelines and policies.
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